


PROGRESS NOTE

RE: Laurie West
DOB: 11/05/1949
DOS: 04/01/2026
Tuscany Village

CC: Medication refusal.

HPI: A 76-year-old female seen in her room lying on her left side of hospital bed watching TV as per usual. The patient was quiet, remains as she always is in a hospital gown and I was able to see under her right eye in the medial aspect she has a heaped-up lesion that has continued to grow. She saw a dermatologist recently; daughter took her to the appointment, biopsy was done and when I asked the patient if she has been given a diagnosis and she stated that it was a basal cell and I stated it is carcinoma and she stated yes. I asked if there are further plans to address it and she stated that it was going to be removed in the next week or so. She did not sound particularly eager to get it done. I reassured her that the lesion would continue to grow and become invasive and since it is close to her eye, it is better to catch it now and she kind of shrugged her shoulders. I did ask the patient about medications that she has been refusing to take. She acknowledged that she just did not like the way the medications tasted. I explained to her what some of them were for. She then told me that she takes her “good pills” that they are given to her whole and she states that she has a lot of teeth that are chipped in the back and that that little pill will get caught up between her teeth and it annoys her. I asked if her medications were given in pudding or applesauce, she denied that that it was just the whole pill given to her, so I told her I would request that it be given in food which would make it easier to get down and she is okay with that.
DIAGNOSES: Basal cell carcinoma under right eye medial aspect, pill dysphagia, major depressive disorder, anxiety disorder, osteoarthritis of both knees, and polyneuropathy.

MEDICATIONS: Tylenol 650 mg q.8h., Ativan 0.5 mg one q.d., CranCap b.i.d., Flonase nasal spray q.d., Norco 5/325 mg one t.i.d., meclizine 25 mg b.i.d., Pepcid 10 mg q.d., Senna Plus one tablet b.i.d., simethicone 80 mg one tablet t.i.d., Effexor 25 mg one-half tablet q.d., vitamin C 500 mg one tablet q.d., and Zyrtec 10 mg h.s.

ALLERGIES: CODEINE and PCN.
DIET: Regular.
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CODE STATUS: Full code.

PHYSICAL EXAMINATION:

GENERAL: Disheveled female with chronic medical issues lying quietly in bed.

VITAL SIGNS: Blood pressure 123/82, pulse 71, temperature 97.3, respirations 18, O2 sat 95%, height 5’7”, and weight 129 pounds with a BMI of 20.2.

HEENT: She has got full thick hair that is unkempt. Glasses are in place. She has a notable raised flesh-colored mass below the medial epicanthus of her right eye and there has been a healing over of sites where biopsy was taken. There is no redness, warmth or tenderness. Conjunctivae are clear. Nares patent. Moist oral mucosa. Native dentition in poor repair.

RESPIRATORY: Normal effort and rate. Clear lung fields. No cough. Symmetric excursion.

CARDIAC: Regular rate and rhythm without murmur, rub, or gallop.

ABDOMEN: Soft. Bowel sounds present. No distention or tenderness.

MUSCULOSKELETAL: She has hemiplegia left side. She is right side dominant. The patient is primarily bedbound by choice. She is able to sit up in a manual wheelchair and can if she chooses propel it using her right side, but only gets out of bed to be bathed and requires full-transfer assist. She has fair neck and truncal stability when in WC. No lower extremity edema. She has decreased muscle mass and motor strength. She is able to hold the utensil with her right hand.

SKIN: Warm, dry and intact with fair turgor.
ASSESSMENT & PLAN:
1. Again, the mass under her right eye medial that is now a known basal cell carcinoma with plans for its excision, she states, within this week. I told her that it is Wednesday, so she does not know when her appointment is.

2. Pill dysphagia. The patient talked with me in room earlier that she was having difficulty with one pill in particular and, after thinking about it, she stated that she is also having trouble swallowing some other pills. I spoke to the med-aide who works in the afternoon into the evening and states that the patient has been having difficulty swallowing pills for the last several months. They have to give them to her no more than two at a time and it takes her several drinks to be able to get that down, so it takes quite a while giving her, her medications. I told the patient I would write for a medication crush order, she is fully agreeable to that and states that she is relieved that she would not have to go through worrying if she is going to be able to swallow her medicine.
3. Medication review. The patient for the past several months has been refusing consistently several medications. So, I am discontinuing five medications. I did review that with her and she stated she was not taking them anyway.
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4. Social. We will speak with her daughter/POA tomorrow to let her know about the things that have been put into place after today’s visit and I will check and see when the patient is scheduled to see the dermatologist for excision of the basal cell carcinoma.
CPT 99310
Linda Lucio, M.D.
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